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«British Medical Association. 


CENTRAL MEDICAL WAR COMMITTEE, 


SAFEGUARDING THE PRACTICES OF 
MEN ON ACTIVE SERVICE. 
‘Tue following circular letter has been addressed by the 
Central Medical War Committee to all members of the 
medical profession : 


A number of complaints reached the Central 
Medical War Committee that some: practitioners are not 
recognizing as fully as they should do their moral obl:ga- 
tions to professional brethren who have undertaken military 
service. The Committee desires to express the opinion 
that these obiigations should be cheerfully and generously 
discharged as a privilege as well as a duty. 

Many medical men, especially territorial officers, have 


- made and are making very great sacrifices for their 


country, and the Central Medicai War Comunittee feels 
that only thoughtlessness can account for the fact that 


some of those who remain at home are profiting unduly by. 


their neighbours’ patriotism. There is, however, much 
evidence to show that tle private practices »f many men on 
active service have almost disappeared, and that this is 
mainly because practitioners do not take the trouble to 
ascertain whether new patients were or were not in the 
habit cf consulting doctors now on active service. 

The Committee would therefore invite att ntion to the 
fcllowing proccdure, which if carried out would minimize 
the loss which must -in any case fall on those who leave 
their practices for any considerable period. 


1. On a new patient presenting himself he should be 
asked the name of the doctor who last attended him. If 
his dector is absent on service and has left a locum tenens 
an attempt should be made to induce the patient to go to 
the locum tenens. 

2. If the last doctor who attended be on military service 
it should be explained to the patient that-attendance will 
willingly be given on behalf of that practitioner and on no 


other terms. 


3. Any attendances on behalf of such patients should be 
carefully and separately recorded, and a list of such 
attendances sent at regular intervals to the representative 
of the absentee. 

4. An attempt should be made to ascertain the fees 
charged by the absentee, and a charge not less than this 
should be made on his behalf. 

5. Accounts rendered on behalf of the absentee (if sent 
in by the deputy: should mentiou the absentee’s name, 
und moneys received should be divided according to the 
scheme adopted by the Local Medical War Committee. 

6. The rule,of dividing the fees should apply to all 
kinds of work. No exception, for example, should be 
made as regaads operations, inquests, consultations, and 
anaesthetics, unless some special arrangement has been 
arrived at as regards particular services by the Local 
a War Committee after consulting the local pro- 

ession, 

7. New patients introduced by the patient of an absentee 
should be regarded as belonging to the absentee’s practice. 


. 8. In cases in which the patient’s frequent change of 
doctor leads to doubt as to who should be regarded as the 


‘regular atteudant, the absentee should be given the benetit 


of the doubt. 

9. No patient attended on behalf of an absentee should 
be attended by the deputy for at least one year after the 
absentee’s return. 

10. ‘he greatest discretion should be used as to the 
introduction of a partner or assistant or in commencing a 
new practice in an area from which men are absent on 

1l. Great care shou'd be taken in the buying and selling 
of practices. Newcomers to a district should be doubly 
scrupulous in regard to the practices of absentees and 
should at once ascertain and join in any arrangements that 
have been made for the provection of absent practitioners. 

12. The honour of the profession is specially involved 
where a vacancy occurs through the death of a prac- 
titioner on service. Definite arrangements have been 
made to meet such a contingency in some areas and 
should be made in all. Every assistance should be given 
in enabling the successor to the practice to have such a 
fair start as will en:itle the dependants on the practice to 
expect a fair price for it. The local practitioners should 
carry out the same procedure with regard to the successor 
as they had undertaken with regard to the man who has 
fallen while on service—namely, refuse to attend the 
patients of the practice, except 6n behalf of the successor, 
for a period of at least a year after the practice has been 

13. In all cases of doubt as to what is the right course of 
action as regards an absentee the practitioner should con- 
sider what he would like his neighbours to do if he were 
absent on military service. The Local Medical War Com- 
mittee or the Central Medical War Committee will always 
be glad to advise. , 

429, Strand, London, W.C. 


IRISH MEDICAL COMMITTEE. 


A MEETING of the Irish Medical Committee was held in 
the Royal College of Surgeons, Dublin, on November Ist. 


Mr. R. J. JouNstone was in the chair and the following 


members were present: Drs. R. M. Blake, T. A. Davidson, 
W. F. Delany, W. Doolin, S. Gawn, P. Hamilton, G. Hickey, 
Captain King, R.A.M.C., Kathleen Lynn, P. McKenna, 
M. J. McQuaid, T. G. McGrath, W. W. Marphy, 
J. O'Connor, W. J. O'Sullivan, B. C. Powell, R. J. 
Rowlette, D. Walshe, H. T. Warnock. Dr. T. Hennessy, 
Medical Secretary, and Mr. C. H. Gick, Secretary, were 


also in atteudance. ; 
Medical Referees. 

Resolutions were read from several Local Medical Com- 
mittees protesting against the action of the Insurance 
Commissioners in providing a grant out of the certification 
funds for the payment of temporary medical referees and 
allowing their appointments to be in the hands of the 
approved societies as (1) a violation of the undertaking 
given by the Commissioners to the Irish Medical Com- 
mittee when the settlement eo’ the certification question 
was arrived at; (2) that the choice and appointment of a 
referee by one of the parties in a dispute is most unfair to 
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the insured, and should not be financed out of funds set 


their appointments inde; endent of the approved 
societies, and who were to be of high professional. standing 
and acceptable to the professon. Alter the question had 
been fully discussed, the following resolutions, for the 
guidance of the Local Medical Commiitees and the 
profession in general, were passcd unanimously: 


from various parts of Ireland that the Insurance ( ommis- 
sioners have permitted approved societies to appoint their 
own medical referees and to pay them out of the balance 
of the certification funds set asice for the salaries of 
whole-time medical 1eferees; that the appréved societies 
have in most instances appointed medical referees in 
whom the leeal doctors have no confidence, with the result 
that they have declined to work with them; that the 
Ccmmissioners be reminced that their sanction of such 
appointments made by the approved societies is a distinct 
breach of their underiaking with the Irish Medical Com- 
mi‘tee and is bound to cause great friction. 
2. That no doctor should receive the appointment of tem- 
porary or permanent medical referee who has not the 
——. of the Local Medical Committee of the area in 
w 


rich he is intended to visit. 
3. That the fee or salary of the medical referee should meet 
with the approval of the Lecal Medical Committee. 


Area of the Distribution of the Grant for Medical 
Certtficati n. 

A letter, dated October 7th, 1916, was received from the 
Commissioners in reply to one addressed to them on 
behalf of the Irish Medical Committee, pointing out the 
injustice done to several ductors by altering, contrary to 
the signed agreements, the area for distribution of the 
grant for certification from the dispensary district to the 
county. The Commissioners in their letter stated (1) that 
as regards the complaints reccived trom certain docters of 
inequality in particular areas of the distribution of the 
accounts available for medical certification, they have 
decided, with the assistance they hope to receive from the 
Irish Medical Committee, to investigate these special cases 
with a view te adjustment im respect of past quarters being 
made in the amounts for the last quarter of the present 
year where such adjustment is proved necessary as a 
matter of equity; (2) the system of payment on the dis- 
pensary district basis comes into force as from the quarter 
commencing on January Ist next. 


Treatment of Tuberculosis. 

Arising out of a complaint that the North Tipperary 
County Council had ordered the tuberculosis medical officer 
to afford domiciliary treatment to non-insured persons in 
the vicinity of his residence, the following resolution was 
unanimously passed : 

Fhat the Medical Secretary be instructed to bring to the 
notice of the Local Government Board that the tuberculosis 
medical officer of North Tipperary has been ordered by his 
eounty council to afford domiciliary treatment to non- 
insured persons in the locality in which he resides, and that 
the Irish Medical Committee consider such an order, by 
which the ordinary medical attendant is excluded from the 
treatment of tuberculous pat ei-ts, upsatisfactory and not 
calculated to effect the purposes for which the Tuberculosis 
Act was passed. 


Poor Law 

A meeting of the Poor Law Subcommittee, held on the 
same day, was attended by the following members: Dr. 
R. M. Brake (in the chair), Drs. S. Gawn, P. Hamilton, 
G. Hickey, Captain King, R.A.M.C., P. McKenna, M. J. 
MeQuaid, T. G. McGrath, W. W. Murphy, J. O'Connor, 
B. C. Powell, D. Walshe, H. T. Warnock; Dr. T. Hennessy, 
Medical Secretary, and Mr. C. H. Gick, Secretary. 

The Cnamman and some members of the committce 
having briefly discussed the report on Poor Law medical 
reform made by the Conjoint Committee of the British 
- Medical Association and the Irish Medical Association in 
1910 and approved by over 90 per cent. of the medic. 
profession in Ireland, the following resolutions were 
unanimously passed : 

1. For the purpose of united action tho members of the Poor 
Jaw Committee of the Irish Medical Association, 
appointed at the annual meeting, 1916, be co-opted on 
this Committee, and that the Irish Committee of the 
British Medical Association be also asked to send 
representatives. 

2. Phatit be a special instruction to the Committee to avai: 
of the first opportnnity that arises to put forward the 
elaims of the Poor Law medical officers to superannuation 
allowance 25 2 right. 


THE MEDICAL BENEFIT REGULATIONS, 1917. 


aside for the appointment of medical referees who were to } 


1. Complaints having reached the Irish Medical Committee . 


jNOv. 18, 1916 


5. That the Local Government Board be requested to bring 
pressure on those unious which have not adopted g 
scaies of salaries for the Poor Law medical officers to 
proceed at once to adopt such a scheme, and come intg 
uniformity with the majority of Irish boards of guardigng, 

4. (a) That the present method of conducting sworn inquiries 
in connexion with complaints against Poor Law medical 
ofticers is intolerable and should be altered. 

(>) That complaints might be investigated by a Com. 
plaints Committee on the lines of the Complaints 
Committee under the National Insurance regulations, 


INSURANCE, 


THE MEDICAL BENEFIT REGULATIONS, 1917, 
Tue Medical Secretary has received the following reply to 
his communication (SuppLEMENT, November 11th, p. 
addressed to the Chairman of the National Health 
Insurance (Joint) Commission: 


National Dealth Insurance Commission (England), 
Luckingham Gate, London, 8.W., 
November 13th, 1916. 
Dear Sir, 

Iam directed by Mr. Roberts to acknowledge receipt 
of your letter of the 71h instant and to say that it cor. 
rectly states the intentions of the Joint Committee and 
the Commissioners in regard to the new Regulations in 
question. 

Lam at the same time to point ont that in the concluding 
paragraph of your letter there would seem to be some 
iwwisapprehension on the part of your Committee—a 
apptehension which appeared also in the published 
account of your Conference of the 19th ul:imo—upon a 
point which has been somewhat widely misinterpreted, 
and which the Commissioners have already had occasion 
to correct more than once. The point is not one which 
will in practice affect the subject matter of your letter, or 
the new Regulations; but it is obviously desirable that 
the correction should be made so as to prevent further 
misunderstandings. 

lf you will read the second paragraph of the letter of 
Mareh 17th, 1915, to which you refer in your letter under 
reply (I append a copy tor convenience), you will see that 
the question whether any particular changes are ‘‘ rendered 
necessary by the war,”’ or are ‘‘ necessary or desirable in 
view of all concerned’’ was made the criterion for pro- 
posals of changes to become operative during the currency 
of any medical year (ander the power newly taken in the 
1915 Regulations) as distinct from changes to take effect 
ajter the close of any year under the ordinary procedure. 

Mx. Roberts directs me to state that the Joint Committee 
and the Commissioners fully realize the desirability of 
avoiding all needless changes, whilst war continues, and 
so many members of the profession are abroad and all aro 
heavily occupied, even under the regular procedure at the 
end of any year, and they will of course act in accordance 
with that view. But, as some suggestions have been made 
that certain changes would be contrary to pledges given 
and would be regarded as a breach of faith, Mr. Roberts 
thinks it desirable to remind you that in the statements in 
this matter made earlier on behalf of the Commissioners 
which have since come to be spoken of as “ pledges’’ the 
reference was tothe exercise of the new power to change 
during the currency of the medical year (as is expiicitly 
shown in the paragraph quoted below), and not to such 
changes as those here in question made at the close of the 
year.—I am, yours faithfully, 

W. L. 


(Signed) 
A. Cox, Esq. Privaie Secretary. — 


The following is the paragraph in the letter of March 
17th, 1915: 


Normally, as you know, changes in the Medical Benefit 
Regulations are made only at the end of a calendar year, and 
are mooted and discussed some three or four months before the 
close of the year. Power was taken under the Regulations for 
1915 to make changes during the year instead of waiting till the 
end of the year; but it was careiully explained in our memo- 


BRITISH MEDICAL JOURNAL SUPPLEMENT of October 10th) that 
there was no intention of using this power during the war 
except in order to mect any entirely unforeseen contingency that 
might arise rendering * necessary or desirable in the view of all 
concerned ”’ some immediate changes. 


CORRESPONDENCE. 

Post AGREEMENT. 
Dr. Denis A. Sueansn (Portsmouth) writes: Dr. A. J. 
Campbell states that the interest on our fees “ carned and 
yet unpaid” js net handed back to our contract patients. 


randum 20},/1.C. issued in September last (and also noted in the » 


assert that it is, and. that. the Commnrissioners admit that 
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sums paid by Parliament .. 


_ as interest which we would not receive. 


. to £106 15s. at 5 per cent. 


Nov. 33, 1916] 
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_ jt is; and, further, that this handing over of profit on cur 
_eontract fees 1s contrary to a “generally recognized 
- principle ” of our Association—an act which “the Associa- 


tion has always fought ayainst.” I did not say the friendly 


_ societies * touched the money,’ but that the interest 


obtained on our contract fees is credited to funds for the 
benefit of insured persons. It does not “swell the coffers 


’ of the Treasury.” The principal Act says (Section 54): 


Al sums received in respect of contributions... and all 
. shall be paid into a fund called 
the National Health Iusurance Fund, under the contre! and 


‘ management of the Insurance Commissioners, and the sums 


required to meet expenditure ... shall be paid out of that 


fund, 


’ Doctors’ remuneration comes out of that fund. Now when 
. insured patients stamp their cards weekly they have 


paid ;); of 4s. 6d. of our fees; this then becomes controlled 


P by the Commissioners ; it is placed on current account, and 


as the amount of this is enormous, they get, especially 
now, very good interest. Ii follows that it that part of our 


_ renuneration were paid monthly, as st might be (because 


our paticnts have paid) there would sti} be a sum earned 
It remains in the 


National Health Insurance Fund. What happens to this? 


_ It, with other noneys not required to pay “ expenditure 
-properly incurred,” “ shall be carried to a separate account 


called the investment account.” ‘This is for investment 
on behalf of insured persons. The investment is done by 


_the National Debt Commissioners, but the Treasury has 


nothing to do with it except to interpret the will of Parlia- 
ment as to what securities it may be invested in. Certainly 
Dr. Campbell does not contend that this investment fund 
or its interest is appropriated for imperial purposes as a 
tax on the insured. Then if the investment fund be, as 
it is, for the benefit of our contract pstients and the 
interest on our fees (when carned@) is in it, in plain English 
it is equivalent to handing back a profit derived from our 
fees to our patients. The insured make and appropriate 
a profit on onr fees. A letter from: Dr. Neal (Deputy 
Medical Secretary) of July 19th, 1916, which is before me, 
states that “ where a profit on the doctor’s fee is retained 
by the society it is one of the principal features of medical 
aid and contract work which the Association has always 
fought agairst.” Yet apparently, where the Government 
and the Jnsurance Act are concerned, the Association is 
prepared to swallow its principles, with perhaps a slight 
attack of dyspepsia. 

One Insurance Commiitee that I know earned over £40 
last year on its current account (part on doctors’ fees), and 
this was handed over to the sanatorium account—tbat is, 
handed back to our contract patients. Minute 24 of the 
Panel Practitioners’ Conference (1915) demanded that 
interest earned on their money held over after the termi- 
nation of the insurance year should go to the practitioners’ 
fund. The Insurance Committce report says: “It was 
pointed out on behalf of the Commissioners that in prin- 
ciple the sums paid to doctors for medical benefit were 
the subject of bargain... . And that being so, it was 
immaterial whether the bargain was for the payment of a 
het sam without interest or for a smaller sum with 
interest.” The interest is admitted. 

There is an important matter involved here. By the 
nequiescence of the Insurance Acts Committee im the 
Commissioners’ contention they admit that 7s. a year is 
too much if paid at once when earned. 'The doctors’ 
“bargain ” was for 7s. to be paid when earned, as contract 
patients always had done; £100-at the end of the insur- 
ance year would in sixteen months, when paid, have grown 
There would have been a protit 
of £6 15s. per cent. on the doctors’ money ; ‘or, putting it 
another way, if the doctors be paid only £100 sixtcen or 
cighteen months after the end of the insurance year, it is 
equivalent to paying when the money is earned and sub- 
tracting a discount of perbaps £7 or £8 per cent. This is 
the effect of the Insurance Committee s action. 

Dr. Campbell adinits that our professional! conduct is in 
part supervised by a “local committee,” but thinks it is all 
right beeause there is a minority of medical men. It is not 
all right. Professional! conduct is often supervised contrary 
to the medical advice. In this area we have had an 
example, when five ».cu were surcharged—one as much as 
£106—for doing for Lis patients what Mr George said he 
bad a perfect right to do—namely, give the medicine he 
thought best. “For the first time in the history of the 


country,” said Mr. George, “15,000,000 workers can secnre 
as pure and potent a medicine asthe richest duke.” ¥cs, 
and the doctor be surcharged to pay for it! These sur- 
charges were against the decision of the Panel Committec. 
Professional conduct was supervised by “a local lay 

“We have.always been supervised by parson, squire, 
etc.” Bad enough. Why add a deg lay apeuanae 
body? Two wrongs do not make a right. 

Health is the greatest human asset and joy. Its preser- 
vation and restoration should therefore be the first call on 
one’s purse. If he can afford 7s. 6d. dog tax, or £3 for 
tobacco, or £5 for alcoholic drink, then he can pay without 
—— and perhaps with benefit, more than 7s. for his 

Dr. Campbell is not satisfied with the clerical work ; 
neither am I. He does not wish a patient to pay a sum 
commensurate with the services rendered. 1 do. Pay- 
ment should be for work done. Many insured persons, 
too, wish it. There is an almost universal distrust of 
contract practice. Patients know that ordinary contract 
work without careful supervision is often deiective, and 
they think that proper supervision of the doctor, who is 
human like themselves, is mpossible. 

Dr. Campbell—1 wonder by whose bushel he measures 
—thinks that “some medical men may be slipshod in 
practice.” Punish them. Why punish others? If a 
pickpocket steal one’s purse, catch him and punish him. 
But why pass a law that one shall not have a pocket or 
carry a purse. 

Many diseases may require the continuance of a gout 
prescription for weeks. Consultants act thus. It is dono 
in private practice. Why put a doctor to moe trouble for 
a contract than for a private patient? Ah, yes, 1 know. 
It is a means of forcing the doctor to prescribe cheap and 
nasty stock mixtures. One may say “ Rep. mist. tuss.,” but 
not “ Mist. rep.” This and surcharging, and the present 
cost of drugs, are amongst the forces hearing on crude and 
cheap drugs. 

“A repeat prescription does not ensure that the doctor 
thinks. If a prescription is written afresh it ensures at 
least that the doctor thinks he knows what he means.” 
Lovely conundrum. What a high opinion the author bas 
of panel doctors. Dr. Campbell reters to the Hippocratic 
oath. It may have been well for him and for me that it 
was not operating when we were boys, as perhaps botlr of 
us might have been excluded from his art. There was 
nothing in it to suggest that the physician was not entitled 
to his fee, and if we must resert to trade-unionism to 
prevent the State from enslaving us, I do not see that this 
is ignoble. On the contrary, it is our bounden duty to 
maintain our social status which impoverishment would 
destroy. lf the Association will net er cannot help us, we 
must seek other means. We do not know much of our 
“agreement.” We signed through duress, and what it 
may be depends on the caprice of the Commissioners. 
Etiquette and ethics are fetters light as gessamer for a 
gentleman, not so the enactments of State servants. 

I regret the war may burt Dr. (ampbell in health. I6 
does hurt us all—and very unegually—in pocket. 1 would, 
however, like to congratulate him on the voyage of the 
slave dhow, Insurance Act. It seems to have disembarked 
him in Utopia. The crew and the slaves were all bonny 
fellows— 

Their greatest fault is leaving few to find. 


“Messages in time”; “visit when fit” (often for work); 
“they come when told; Insurance Committee just and con- 
siderate”’; even Lady Bountiful, the parson, and the squiro 
have ceased to annoy him. His only shadow is that ho 
has to “chide insured persons for reluctance to give him 
trouble.” Little wonder he should cease to whine. I¢ is, 
however, still inexplicable to me why so many medical 
Scots emigrate south of the Tweed, and tradition says they 
rarely return. 
PRACTITIONER'S AGREEMENT. 

Dr. Apam Fox (Stalybridge) writes: 1 have been very 
much interested in reading Dr. Crawshaw’s letter re the 
agreement, in the of November 

th, p. 
I should like to point ont to him that neither party can 


sue the other within the agreement intra vires. 


In the event of the Committee doing something ulira 
vires (say, for instance, withholding money given to them 
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to pass on to the practitioner) the practitioner could atti 
bring the Committee into a court of law. 

It might also be possible perhaps to bring the Com- 
missioners into court on an implied contract, “but not the 
Committee in this case. The law can deal with implied 
contracts but cannot deal with this agreement. 


Association Notices. 

BRANCH AND DIVISION MEETINGS TO BE HELD. 

STAFFORDSHIRE BRANCH.—Dr. William Webster, Honorary 
General Secretary (Newcastle, Staffs) gives notice that the first 
general meeting of the session will be held at the North 
Stafford Hotel, Stoke-on-Trent, on Thursday, November 23rd, 
1916. The President, Dr. H. Malet, will take the chair at 
4 p.m. Business: Exhibition of living cases. Papers :— 
(1) Dr. F. Shufflebotham: Neurasthenia. (2) Dr. Allardice: 
The wounded as we see them. (3) Dr. John Priestley: The 
intiuence of sex and age on the incidence of rickets. Exhibi- 
tion of pathological specimens, skiagrams, etc., by Mr. R. H. 
Dickson, Mr. F. N. Cookson, and Mr. G. A. Carter. Dinner 
at 6.39 p.m.; charge 5s. 


SOUTHERN BRANCH.—Mr. James Green, Honorary Secretary, 
gives notice that a special meeting of the Branch will be heid 


at the Keppel’s Head Hotel, Common Hard, Portsea, on Thurs- — 


day, November 23rd, at 3.15 p.m., for the following purpose, 
uamely: ‘lo substitute for the last line of —— 
Rule 7 the following—namely, **The quorum of the Branch 
Council during the continuance of the war and for one year 
after its conclusion shall be 6; subsequently it shall be 8.” 
After the conclusion of the special business the meeting will 
become the autumn general meeting and the routine business 
of the Branch will be transacted. Subsequently papers will be 
read and cases of clinical interest and specimens will be shown. 
Mr. George Cooper Franklin, F.R.C.S., ex-President of the 
Association, will read a paper on syphilis. Dr. Inman: Notes 
on the etiology of iritis and other observations on ophthalmic 
cases. Dr. Valentine will show eye cases. Mr. C. P. Childe, 
F.R.C.S., will contribute the following: (1) Abscess in 
temporo-sphenoidal lobe—removal of bullet; (2) Removal of 
bullet from spinal canal; (3) Endo- aneurysmorrhaph after 
resection of aneurysmal varix of femoral artery and vein. 
Dr. Cole-Baker will contribute notes on four cases of foreign 

and one case of puerperal septicaemia. Information of 
any other contributions should be sent to the Honorary Secre- 
tary before November 18th. Tea will be served during, or 
after, the meeting. 


Paval and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. | 
Tar following announcements are notified by the Admiralty: Fleet 
Surgeon J. Mc#lwee, M.D ,-is placed on the retired list with rank of 
Deputy Surgeon-General. Fleet Surgeon G. T. Collipgwood, M.V.O., 
to be Deputy Surgeon-General. Staff Surgeon C. H. Petch to the 
Bristol. Surgeons tv rank as Staff Surgeons: J. 8. Orwin, M.B. 
(acting), H. W. Nicholls." Tomporary Surgeons R. M. Barrow, M.B., to 
Hospital; D. L. Lees Haslar Hospital, C.C Chance and 
8.G. Dunn to the Zealandia, F. H. Vey tothe Vivid, additional, for 
Plymouth enieel A.M. Harty to the Lord Neison. To be temporary 


Surgeon: C. N. Carter. 
Royvat NAVAL VOLUNTEER RESERVE. . 
Staff Surgeon H. Reah, M.B., to the Crescent additional. Surgeon 


probationer D. C. Clark to the Pembroke, additional, for disposal. To 
be Surgeon probationers: J. Black, F. W. Robertson. 


ARMY SERVICE. 
Colonel 8. Hickson, C.B., K.H.S,, is retained on the active list 
aud to be supernumerary. 


Roxrau Army MeEpicat Corps. 

Major E. Ryan, D.S.O., to be tempo.ary Lieutenant-Colone! whilst 
specially employed. 

Temporary Captain J. R. Bibby, M.D., to be temporary Major. 

‘to be temporary Captains: H. Stokes, M.D., F.R.C.SI., B. W. 
Tiousman, F.R.C 8.. A. M. Fisher, M.D., A. E. Giles, M.D., F.R.C.S.E. 

K. H. Durham, F.&.C.S., to be temporary honorary Lieutenant 

’ whilst emp.oyed with th: Welsh Hospital, Netley. 

The name of temporary Lieutenant George Henry Rodolph is as 

now described, and not as in n the London Gazette of October 13th. 


VACANCIES. 


NOTICES REGARDING APPOINTMENTS .—Attention ts 
called to a Notice (sce Index to Advertisements—Amportant 
Notice re Appomntments) appearing in cur advertisement 
colunms, giving partculars of vacancies as to which inquiries 
should be made before application. 

BARROW-IN-FURNESS: NORTH LONSDALE HOSPITAL.—House- 
‘urgeon Salary, £250 per annum. 

BIRMINGHAM CITY, —Assistant Mcdical Officer for the Yardley 
we and Tuberculosis Dispensary, Salary, £300 


BRISTOL. ROY AL INFIRMARY.—House-Physician. Salary, £120 
per annum. 
CANN NING TOWN WOMEN’S SETTLEMENT HOSPITAL, Balaam 
Street, E —Assistant (female). 
CHESTER ROYAL INFIRMA — House-Surgeon and House- 
Physician Salary, £180 and 160 per annum respectively. 


_[Nov. 18, 1916 
DARLINGTON AND DISPENSARY.—Housc-Surgeon, 
Salary, #200 per ann 
DERBYSHIRE ROYAL, INFIRMARY. — House-Physician anq 


Casua!ty Officer. Salary. £200 per ann 

ROY AL TOTORTA HOSPITAL. Resident Medical 

GLOUCESTERSHIRE ROYAL, INFIRMARY AND EYE INSTITU. 
TION.—Surgeon. 

HOSPITAL FORK CONSUMPTION AND DISEASES OF THR 
CHEST, Brompton.—Assistant Resident Medical Officer, Salary, 
£100 per annum. 

LIVERPOOL HIGHFIRLD MILITARY HOSPITAL. — Assistant 
Resident Medical Officer Salary, £300 per annuin, 

MANCHESTER ROYAU EYE HOSPITAL, ~—-House-Surgeon. . Salary 
£120 per.-annum, . 

MANCHESTER: ST. MARY'S HOSPITALS FOR WOMEN AND 
CHILDRiEN.—Resident -urgical Officer. Salary, £150 ber annum, 

NORTHERN HOSPITAL, Winchmore N. —Resident Assistant 
Medical Ofticer. Salary, guineas a we 

PADDINGTON GREEN CHILDREN’ Ss MOSPITAL, W.—Temporary 


' Pathologist. Salary, £125 per annum. 
QUEEN'S HOSPI'TsL FOR CHILDREN, Hackney Road, N.E.— 
Clinical Assistants. 
ROCHDALE INFIRMARY.-—-Second House-Surgeon. 


Salary, £150 

per annum. 

ROTHERHAM HOSPITATL.—Junior House-Surgeon. 

ROYAL NATIONAL ORTHOPAEDIC HOSPITAL, Great Portland 
Street, W.-—Resident Surgical Officer 

SALISBURY GENERAL IN FIRMA Y.—House- Surgeon, 

£150 per annuin. 
VENTNOR: ROYAL NATIONAL HOSPITAL FOR CONSUMPTION 
DISEASES OF THE CHEST.—Assistant Resident Medical 
victOnth HOSPITAL FOR CHILDREN, Tite Street, S.W.--Dental 
urgeon. 

CERTIFYING FACTORY SURGEONS.—The Chief Inspector of 
Factories announces the following vacant appointments: _Bally- 
City of London, Hathersage (Derby), Ringwood 
(Hants), 


Salary, 


To ensure notice in this column—which és compiled from our 
advertisement columns, where full particulars will be found— - 


it is necessary that advertisements should be received not later 
than the first post on Wednesday morning. Persons interested 
should refer - so tu the Index to Advertisements which follows 
the Table of Contents in the JOURNAL. 


APPOINTMENTS. 
STEVEN, W., M. B., C.M.Edin., District Medical Officer of the Ponte- 
fract 


Sxovia, R. 
Throat Hospital, Great Portland Strect, W. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and 

~ Deaths is §8., w hich sum should be forwarded with the notice 
not later than the first post on IW ‘ednesday morning in order to 
ensure insertion in the current issue. 


DEATH, 


GREEN. - November lith, suddenly, at his surgery, Higher Hill. 
“gate, Stockport. James Howard Green, M.B., peloved husband of 
Ellen Green, of Overdale, Lean Row, near Wilmslow, and only 
son of the late Robert Green, J.P, of Stockport, aged 51 years. 
Interred at Woodford —- on _——— last, vke 15th inst. 


DIARY FOR. THK WEEK, 
Socintr cr MEpDIcINE.— 5 pm., General Mecting of Fellows. 
WEDNESDAY. 


HUNTERIAN Society, 1, Wimpole Street, W.—9n1m., Dr. Otto May: 
The Medical Profession and the Campaign against Vonereal 


Disease. 
THURSDAY. 


HARVEIAN Soctrety, Stafford Room, Tichborne Street, Edgware Road, 
W.—8 30 p.m., Discussion on the ‘'reatment of Fractures— 
Mr. Robert Jones and others. 

Lonpon Hospitat, E.—1l1 a.m., lecture by Dr. J. H. Sequeira: Early 
Diagnosis and Treatment of Syphilis, 

Roya. SOCIETY OF MUDICINE: 

SECTION oF NEtROLOGY, 8 p.m.—Clinical Evening. 

FRIDAY. 

Royaw SoctEty OF MEDICINE: 

SECTION OF STUDY OF DISEASE IN CHILPREN.--4.30 pm., Exhi- 
bition of Cases. Dr. I. W. scripture: Inscriptions of Speech 
in Cerebral Dinlegia with Indications as to Treatment. 

Royau Socrety or MEDICINE: 

Section or EPIDEMIOLOGY AND State Mrpicine.--8 30 p.m., 
Dr. W. H. Hamer: Epidemiology of Cerebro-spinal Fever. 
Captain M. Greenwood: The Outbreak of Cerebro-spinal 
Fever at Salisbury in 1914-15. 

POST-GRADUATE COURSES AND LECTURES. 

Norte-East LONDON COLLEGE, Prince of Wales's 
Gencral Hospital, 


DIARY OF THE “ASSOCIATION, 


Date. Mectings to be Held. 


22 Wed. London: Central Medical War Committec, 2 p.m, 
25 Thurs. London: Propaganda subcommittee, 345 p.m. 
Southern Branch, Common Hard, Vortsea, 3.15 p.12. 
Bianch, Stoke-ou-Lrent, 4 p.m. ; Dinner, 


" Printed aud published by the British Medical Association at their Office, No. 429, Strand, in the Parish of St. Martin-in-the-Pields, in the County cf Miadlesex, 


M.R.C.S., L.B.C P., House-Surgeon to the Ear, Nose, 
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